T he number of patient navigation programs implemented across North America has been steadily increasing since patient navigation was first introduced approximately 23 years ago by Dr. Harold Freeman, a breast cancer surgeon in New York (Freeman, Muth, & Kerner, 1995) . The initial aim of patient navigation was to reduce disparities in timely access to cancer treatment for low-income and marginalized populations in the United States (Freeman & Rodriguez, 2011) . However, subsequent programs have emerged internationally to meet patient needs along all phases of the cancer continuum. Patient navigation programs have also been implemented in Australia, Canada, and the United Kingdom (Cancer Care Nova Scotia, 2004 ; Cancer Nurses Society of Australia, 2008; Doll et al., 2007; Fillion et al., 2006; MacMillan Cancer Support, 2007) . Lay navigation programs use volunteers or peer cancer survivors in the community to enable access and empower patients with information and resources, such as psychosocial support, home care, and other health services (Freeman, 2006; Freeman et al., 1995) . In contrast, professional patient navigation programs use registered nurses and social workers to provide psychosocial support, links to resources, and case management (Case, 2011; Pedersen & Hack, 2010; Wells et al., 2008) .
Nurses are ideally suited to assume professional patient navigation roles in cancer care. Continuing education and staff development are essential for nurses to implement their roles to the fullest potential. This article describes an innovative patient navigation course that was developed to meet the educational needs of nurses who work with patients who have been diagnosed with cancer or are undergoing evaluation for cancer. Adult learning principles and interactive teaching strategies facilitated learning that was relevant and applicable to all nurses. Of the 200 participants, 77.5% completed questionnaires before and after the course. The questionnaire administered after the course showed a statistically significant increase in average total confidence scores on knowledge and skills in the seven domains examined (p < .00 to .03). This change reflected improvements in overall confidence in key principles and role functions of patient navigation. The course provided an opportunity for nurses to enhance their individual practice in patient navigation in the following areas: meeting patient needs for emotional and supportive care; providing information and education; and facilitating coordination and continuity of care. 2013;44(10):461-469. abstract Oncology nurses are ideally suited for the patient navigator role because of their scope of practice in providing comprehensive care (Pedersen & Hack, 2010) . The rationale is that oncology nurses are skilled in assessment of the emotional and supportive care needs of patients during diagnosis, treatment, and decision-making. These nurses provide information and education, facilitate continuity of care, and coordinate referrals (Cancer Nurses Society of Australia, 2008; Doll et al., 2007; Fillion et al., 2006; Melinyshyn & Wintonic, 2006; Pedersen & Hack, 2010; Seek & Hogle, 2007) . As new professional patient navigator roles are implemented within cancer care, continuing education and staff development must be available to prepare nurses to more fully assume the responsibilities of the navigator role (Calhoun et al., 2010; Cook et al., 2013) . Continuing education for patient navigators is typically facilitated by individual programs, cancer centers, or organizations. In the United States, a number of continuing education opportunities in patient navigation are offered to nurses either online or via workshops (Cantril & Haylock, 2013) . In Canada, continuing education or staff development in patient navigation is available to nurses provincially or programmatically (Cook et al., 2013) . The newly created nurse-led patient navigator role in diagnostic assessment units in Ontario, Canada, precipitated a need for continuing education and the subsequent development of an innovative blended learning model for patient navigation. This article describes the Patient Navigation in Oncology Nursing course. In this article, patient navigation is defined as "individualized assistance offered to patients, families, and caregivers to help overcome healthcare system barriers and facilitate timely access to quality health and psychosocial care from pre-diagnosis through all phases of the cancer experience" (Oncology Nursing Society, 2010) .
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BACKGROUND
Substantial advances in oncology over the last two decades have resulted in improved diagnostic imaging capabilities, enhanced surgical skills and techniques, and new treatment protocols (Hopkins & Mumber, 2009 ). These improvements have led to better and more effective treatment and longer survival rates, but they have contributed to the complexity of care and the challenges encountered by patients as they attempt to navigate the cancer care system (Cook et al., 2013; Hopkins & Mumber, 2009) . Additionally, the fragmentation of cancer care makes it difficult for patients to cope as they receive care from multiple practitioners in different settings. Because of the complex and sometimes fragmented cancer care system, patients and their families experience gaps in care and often report that their needs for supportive care are unmet.
Supportive care, as proposed by Fitch (2008) , includes the physical, emotional, psychological, social, informational, practical, and spiritual needs of patients and their families. The unmet needs of patients with cancer have been reported frequently in the literature. A systematic review of the unmet needs of newly diagnosed older adults undergoing cancer treatment reported that psychological and informational needs were the greatest unmet needs, particularly soon after a diagnosis of cancer and at the beginning of treatment (Puts, Papoutsis, Springall, & Tourangeau, 2012) . In another study, patients diagnosed with lung cancer reported that their greatest unmet needs were physical, including activities of daily living, followed by psychological and informational needs (Sanders, Bantum, Owen, Thornton, & Stanton, 2010) . Unmet needs are measured differently across studies, and the focus is often on different disease sites and time points in cancer care. However, patients continue to experience unmet needs for supportive care in cancer care. Patient navigation is a strategy to address the needs for supportive care in patients and families along the cancer journey.
The positive outcomes of patient navigation have alleviated some of the challenges that patients and their families encounter within a complex cancer care system. Several randomized controlled trials have compared a patient navigator intervention with usual care in low-income diverse populations. The outcomes for the patient navigator intervention group in one study (Ell, Vourlekis, Lee, & Xie, 2007) resulted in greater patient adherence to follow-up for an abnormal breast finding. In another study (Ferrante, Chen, & Kim, 2008) , the patient navigation intervention group had reduced time to diagnosis and treatment with an abnormal breast finding. The patient navigator intervention group also reported decreased anxiety and increased patient satisfaction in these studies (Ell et al., 2007; Ferrante et al., 2008) .
In another study, patients who had been diagnosed with head and neck cancer and were exposed to a pivot nurse navigator or oncology nurse navigator had higher satisfaction, better adjustment to cancer, better emotional quality of life, and fewer hospitalizations than the historical cohort that was not exposed to the pivot nurse navigator (Fillion et al., 2009 ). High patient satisfaction was also reported in patients with lung cancer who had an oncology nurse navigator in one program evaluation (Seek & Hogle, 2007) . Additionally, patients diagnosed with breast cancer discussed the importance and value of the education, information, and emotional support provided by the nurse patient navigator in one qualitative study (Korber, Padula, Gray, & Powell, 2011) . Program evaluations of outcomes where nurse patient navigators were available for those diagnosed with head and neck cancer and breast cancer indicated greater support, improved communication, better coping, better interdisciplinary and coordinated care, and improved access to community services (Fillion et al., 2006; Melinyshyn & Wintonic, 2006) . The emergence of nurse-led patient navigators in cancer care likely reflects the need for comprehensive care at a specific phase of the cancer journey.
To improve the time from initial assessment of suspected cancer to diagnosis and treatment, the role of nurse professional patient navigator was created in diagnostic assessment units of the cancer program in Ontario, Canada. This role was filled by oncology nurses with a background in key areas, such as breast, lung, and colorectal cancer. Diagnostic assessment units expedite patient flow through the diagnostic phase from evaluation of suspected cancer to an actual diagnosis (Cancer Care Ontario, 2012) . Continuing education was not available or accessible to orient nurses to the new patient navigator role. Consequently, the cancer program consulted a virtual learning center, the de Souza Institute, an organization that supported excellence in oncology nursing in Ontario, and an innovative course using a blended learning model was developed. The 9-week course consisted of an eLearning component and a 1-day workshop. This article describes the design, development, and evaluation of the Patient Navigation in Oncology Nursing Practice course.
METHODS
Curriculum Development
The curriculum was developed with patient navigation and supportive care research on role function and competencies, patient navigation research outcomes and evaluation reports, and consultation with experienced advanced practice nurse navigators in established roles within cancer care. Initially, the goal for the course was to support the new nurse patient navigator role within diagnostic assessment units. However, given the small number of nurses recruited for these positions, it was important to make the course available to all nurses. Consequently, the course was framed within patient navigation principles relevant to nurses working with patients diagnosed with cancer or undergoing evaluation for suspected cancer in all practice domains (i.e., oncology unit, emergency department, inpatient medical or surgical unit). Standards and competencies embedded in the course reflected practice standards for registered nurses and oncology nurses (Canadian Association of Oncology, 2006; College of Nurses of Ontario, 2009).
The course was developed according to the principles of adult learning theory (Knowles, 1980) to ensure that the content was practical and readily applicable to nursing practice. Multiple teaching strategies were used to engage learners. The syllabus provided clarity on content and structure, course objectives (Sidebar 1), expectations, and methods of learning. A specialized oncology nurse educator who was responsible for content development facilitated the eLearning component and the 
COURSE OBJECTIVES
Overall Objectives of the eLearning Course
• Apply the supportive care model to identify patient needs on entry into the cancer system and throughout the cancer trajectory.
• Describe the navigator role in the context of cancer care and with respect to nursing function.
• Conceptualize the process of adjustment that patients with cancer undergo by understanding the main concepts of the social cognitive transition model of adjustment.
• Apply the essential features of effective communication skills within the nurse-patient interaction.
• Describe the assessment that needs to take place in meeting patient needs for supportive care.
• Recognize and use an assessment tool that allows comprehensive assessment of patient distress.
• Recognize the importance of cultural sensitivity and the methods of tailoring care for diverse populations.
• Describe the importance of coordination of care and collaborative practice in facilitating effective navigation.
• Assist and guide patients with cancer to available health and community services.
Overall Objectives of the 1-Day Workshop
• Participate in small group activities using knowledge gained from the eLearning component of the course in addition to problem-solving skills. Activities include planning a patient navigation program and assessing patient needs with Cancer Care Ontario symptom management guidelines.
• Interview standardized patients with unique issues.
• Discuss community services or resources available to patients with cancer and their families.
1-day interactive workshop. An independent eLearning module oriented participants who were new to Moodle ® , a Learning Management System (Moodle, n.d.). Participants had access to Moodle ® 2 weeks before the start of the course. The course was advertised on relevant cancer care websites and disseminated via e-blasts and newsletters from the virtual learning center.
eLearning. The seven eLearning modules encouraged self-directed learning and autonomy. They included the following module topics: Introduction to Patient Navigation, Communication, Assessment, Screening for Distress, Culture and Diversity, Social Support and Community Resources, and Oncology Nurse Self-Care (Sidebar 2). Participants completed one module plus associated readings weekly. The principles of navigation were underpinned by the supportive care model (Fitch, 2008) and the social cognitive model of adjustment (Brennan, 2004) . Providing a theoretical foundation for patient navigation was important to recognize the effect of cancer as a profound and life-threatening experience. It was also important to recognize that patient needs varied and that patients required individual assessment and supportive care at various points along the cancer continuum.
Problem-based learning was adapted to an eLearning environment and was facilitated with interactive learning activities and assigned readings (Rideout, 2001) . Problem-based learning is structured around a patient (Fitch, 2008) • Constructs include human needs (physical, emotional, psychological, social, spiritual, informational, practical), cognitive appraisal, and coping and adaptation (Brennan, 2004) • Constructs include mental maps, shock, preparation, denial and avoidance, integration, different adjustments, and core human assumptions
• Core human assumptions are life trajectory, nature of attachments (others), self-control and personal control, the body, and existential and spiritual issues case or problem that allows the learner to gather information by researching the topic in more depth. Thereafter, the learner uses the knowledge that was gained, participates in active discussion of the problem with peers, and engages in reflection on learning and practice (Rideout, 2001 ). The eLearning modules used a media-rich format that essentially presents content that is interactive and incorporates visual, auditory, thinking, and kinesthetic methods of learning, including games, quizzes, video clips, links to supplemental information, and online activities. Raptivity ® , a multimedia program, was used to develop interactions (Raptivity, 2013) . Ungraded games and quizzes were used to enable learners to assess their own understanding of the content. Weekly readings of peer-reviewed articles on patient navigation research, program evaluations, or reports accompanied each module. The readings complemented eLearning modules and included focused questions for participants to consider. These readings fostered critical thinking and reflective practice. Participants had access to a virtual library to obtain readings.
Collaborative discussion forums were integral to the eLearning modules. They allowed participants to integrate learning and previous experiences and provide weekly feedback on learning. Discussion threads were interactive, thought provoking, and engaging. Participants were required to complete a minimum of five substantive postings that integrated content and readings and demonstrated critical thinking and reflection on practice.
Workshop. After they completed all of the eLearning modules, participants took part in a practical 1-day workshop. The workshop included three key activities: (1) problem-based learning in small groups using case studies; (2) simulations with standardized patients to practice assessment and communication skills; and (3) a presentation by a community support agency and/or a survivorship program. Participants received course credit and a certificate on completion of all course requirements.
Course Evaluation
The main objectives of evaluation were to: (1) examine participants' confidence level in their knowledge and skills related to supportive care and nursing role functions at two time points; and (2) explore what participants liked most about the course and identify areas for improvement. Questionnaires were developed based on seven key domains and examined participants' confidence levels before and after the course. The questionnaires were adapted from standardized questionnaires and reviewed by the research team and the educator for content validity. A repeated measures design was used to analyze scores on the seven items. These were ranked using a Likert scale with a significance level of p < .05. Open-ended questions were added to the questionnaire that was administered after the course to explore qualitatively participants' perceptions of the course. Descriptive statistics included baseline participant characteristics. Evaluation outcomes were based on four 9-week sessions of the Patient Navigation in Oncology Nursing Practice course conducted from February 2010 through November 2011.
RESULTS
Four sessions were included in this analysis: Group A, held in February 2010; Group B, held in September 2010; Group C, held in February 2011; and Group D, held in September 2011. Of the 200 participants who initially registered for the four sessions, 77.5% (n = 155) completed both of the questionnaires. The descriptive data include the 22.5% (n = 45) with missing data. The total number of years of nursing practice was on average 19.3 (SD = 10.6), and the total number of years of oncology nursing practice was on average 9.4 (SD = 8.2). Most of the participants were female, and 59% of participants were 40 years and older. The characteristics of the nurses are shown in Table 1 . The mean confidence scores of participants in knowledge and skills demonstrated a statistically significant mean score change (p < .00 to .03) in all seven domains evaluated ( Table 2 ). The 20% of responses that were missing were not included in the analysis of the total sum of confidence scores reported. When the subject effects between confidence scores in each session (Groups A to D) were compared, no statistically significant differences were found (p = .770).
Participants provided qualitative responses about the course in the questionnaire administered after the course. The feature of the course that participants liked most was the eLearning modules. They found them very interactive, creative, easy to understand, and useful in addressing multiple learning styles. Participants appreciated the accessibility and self-paced nature of the eLearning modules. The participants also valued the peer-reviewed journal readings and reported that these readings complemented the material presented in the modules and reinforced current practice issues and evidence-based practice. Participants reported that the discussion forums, which were another interactive part of the course, allowed nurses an opportunity to share opinions, knowledge, and practice experiences. The postings indicated active engagement in the discussion forum, and in one course session (group B, n = 56), par-ticipants logged more than 700 posts over the length of the course.
Participants also provided positive feedback on the inperson workshop, commenting that the activities were practical and helped to solidify the material presented in the eLearning modules and readings. Participants also reported that the standardized patient scenarios resembled real cases and offered valuable feedback as well as opportunities to participate in self-reflection and identify individual learning needs. Areas for improvement included technological issues with individual computer systems, such as difficulty uploading modules or activities or accessing readings from the virtual library. In addition, some defunct links to websites or resources were noted.
A limitation of the evaluation was that the questionnaire measured participants' confidence in knowledge and skills gained immediately after the course was completed. It would have been helpful to examine the integration of knowledge within nursing practice at 6 or 12 months after the course. However, this was outside the scope of course evaluation for the virtual learning center. Nevertheless, nurse participants showed a form of "learning in action" during weekly discussion forums, frequently sharing thoughts and reflections on how they integrated the knowledge and skills gained from the modules into their individual nursing practice. Valuable insights and reflection on practice experiences were posted and included the following examples: more focus on active listening to identify the supportive care needs of patients and families; greater understanding of cultural and linguistic barriers when providing information and education; and the importance of advocating on behalf of clients to better coordinate care. Another limitation of the evaluation was missing participant data because a percentage of nurse participants did not complete the online questionnaires before or after the course. To address this problem, nurses are now required to complete the first questionnaire before gaining access to course content and they are required to complete the second questionnaire to obtain a certificate or credit.
CONCLUSION
The Patient Navigation in Oncology Nursing Practice course was framed within key patient navigation principles and aligned well with nursing standards and competencies. An innovative blended learning model incorporated seven eLearning modules and a 1-day workshop delivered over a 9-week period to a wider audience of nurses who worked with patients with or under suspicion of cancer in different practice settings. The nurses who participated in the course showed an increase in self-reported confidence in their knowledge and skills in seven domains of practice to meet patient needs for supportive care and individual nursing role functions.
Participants offered positive feedback on the flexibility and self-paced nature of the course. Most nurses were employed full time, and the course offered continuing education that was conducive to meeting individual learning needs. The interactive eLearning modules successfully engaged learners with the content, as demonstrated by the frequency with which participants reported that the interactions were the most valued and enjoyable aspect of the course. Participants engaged in reflective practice that created an opportunity to expand the breadth and depth of learning, as shown by active engagement and postings on the collaborative discussion forums. Posts included sharing of patient encounters and experiences, reflection on gaps in knowledge and areas for improvement, and application of new practice skills. The comfort and safety of the eLearning platform allowed nurses to share rich and meaningful conversations about their experiences, thoughts, and reflections that also served as support when discussing challenging patient situations. The in-person workshop allowed nurses to use the knowledge gained from the eLearning modules to problem-solve case studies and self-evaluate their assessment and communication skills. Standardized patients were well received by participants and offered an opportunity for nurses to practice skills and obtain feedback on areas for improvement.
In summary, nurses who participated in the course gained knowledge and skills in key areas of patient navigation practice, such as assessing and meeting patients' needs for emotional and supportive care, providing information and education, facilitating continuity, and coordinating referrals and access to community resources (Cook et al., 2013; Doll et al., 2007; Seek & Hogle, 2007) . Future research is needed to examine whether nurses integrated new learning into practice by evaluating patient-related outcomes in the nurse participants' settings, specifically, whether patients' needs for supportive care were successfully met. 
